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The Department will assignclassestonursinghomepatients. initial classification of 
patientsoccursthroughtheState's pre-admission screeningprogram.These initial 
classifications will be reviewed by Department nurses within 31 to 45 daysafter 
assignment. Patient classification will then be reviewed twice a year. Facilities will 
receive notices fromtheDepartmentconcerningclasschanges and relevanteffective 
dates. 

1. 	 In ordertoestablishthe patient classificationforreimbursement, patients are 
evaluated and scored by Medicaid review nurses according to the specific amount of 
staff assistance needed in Activity of Daily Living (ADL) dependency areas. These 
include Bathing, Eating, Mobility/Transfer/Toileting.Potential scores are as follows: 

0 - Independent 
1 - Supervision (includes verbal cueing and occasional staff standby) 
2 - Moderate assistance (requires staff standby/physical presence) 
3 - Maximum Assistance 

Patients receiving moderate or maximum assistance will be considered "dependent" 
i n  that ADL area. Patients receiving supervisionwill not be considered dependent. 

Reimbursement is determined by assigningthe patient tu L patient classifications 
based on their ADL scores orrange of scores. 

Each patientclassification is related tospecificnursing time factors.Thesetime 
factorsaremultiplied by the 75"' percentilenursewage i n  eachprovider group to 
determine theper diem rate for each classification. 

2. 	 Patients receiving an active rehabilitative/preventive program as defined and 
approved by the Department shall be reimbursed at the next higher patient class. For 
qualifyingpatientsatthehighest level, thefacility will receive an additional 10 
percent of the primary care rate component. 

To be considered for the added reimbursement allowedunder this provision, a facility 
must develop and prepare an individual rehabilitative/preventivecare plan. This plan 
of caremustcontain rehabilitative/preventive careprograms as described in a 
Department approved list of programs. The services must seek to address specific 
activity of daily living and other functional problems of the patient. The care plan 
must also indicate specific six month and one-year patient goals, and must have a 
physician's approval. 
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